and the global patient overview as keys to determinants of clinical analysis to select the appropriate treatment [9, 12] . Several articles probe deeper into established objective imaging instability factors. The measurement of the TT-TG in the presence of trochlea dysplasia and its validity is analysed [5, 8] . Seitlinger et al. [25] introduces the notion of flexion/extension in measuring Q-vector offset. Standard radiographs should not be forgotten; Magnussen et al. [15] , explains different ways to quantify patella alta, and Nord et al. [19] examines radiographic pitfalls in obtaining an appropriate axial view. Niimoto et al. [18] describes the use of stress radiograph to rate the efficiency of his lateral release. Latt et al. [14] describes the use of a cadaveric model trochlear dysplasia.
After a true dislocation, knowledge of damaged structures is helpful for both surgical and conservative management. How does damage to the cartilage alter our management algorithms? When is it necessary to treat? When is it detrimental? What are the options? Is the patellar damage equivalent to the trochlear damage; should they be treated the same way? Siebold et al. [26] and Meyerkort et al. [17] give some results about ACI and MACI in PF joint.
What are the surgical options for "objective patellar dislocation" group? MPFL reconstruction is a cornerstone of present day surgical management. The reader will find articles on varied techniques, graft sources, and fixation options [3, 29] . Feller et al. [11] explores the necessity to associate a bony procedure to the isolated MPFL reconstruction. These associated procedures could be tibial tubercle osteotomies for patella alta or excessive Q-vector, but also include rotational osteotomies as describes by Hinterwimmer et al. [13] , or trochleoplasties, with an arthroscopic technique described by Blønd et al. [4] . Ntagiopoulos and Dejour [20] give us current concepts in trochleoplasty and its history over time.
After surgery, who is able to go back to sport activities? What are the outcomes of this surgery? Enderlein et al. [10] and Menetrey et al. [16] present results on outcomes and return to sport activities.
When arthritis presents in this joint, patellofemoral arthroplasty (PFA) is an option. Knowledge of PF anatomy and contemporary PFA design should aid in accomplishing the perfect surgical outcome [23] . Review of early outcomes help to select the ideal candidate for this surgical procedure [6] .
These questions and concepts will be discussed and explored in this special edition. All articles have been peer reviewed, with selection among the numerous articles submitted to KSSTA.
We enjoyed assembling these diverse articles, all with a common theme of augmenting current PF knowledge. We hope PF clinicians and scientists find some interesting information and inspirations for future research reading this special edition. 
